CANDIDATE AND OF EHOLDER CAMPAIGN STATEMENT
AND
CONSOLIDATED CAMPAIGN STATEMENT
(Government Code Sections 84200-84217) ] P
Type or Printin Ink Ml -

Statement covers period___7/1/37 through _12/31/87

CHECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE OF STATEMENT BEING FILED. - -~
[J PRE-ELECTION STATEMENT [0 SUPPLEMENTAL PRE-ELECTION

00 SEMI-ANNUAL STATEMENT STATEMENT (If filing a Supplemental
Pre-Election Statement, you must
complete Form 495 and attach it to
this statement.)

ONG FORM

FORM 490
1987

DATE OF ELECTION {MO.. DAY, YR.) (IiF APPLICABLE). TOTAL PAGES: A OFFICIAL USE ONLY

I CANCIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT

NAME OF CANDIDATE/OFFICEHOLDER

OFFICE SOUGHT OR HELD (Include location and district numbaer if apglicable)

John R. Snider

CltY Council Member

RESIDENT!AL AO'DRESS: NO. AND STREET CITY STATE 2P CO AREA CODE / PHONE NUMBE
2328 Brittanv lLane Lodi 95242 (209) 334-1610

BUSINESS ADDRESS: NO. AND STREET CITY STATE ZIP CODE AREA CODE /PHONE NUMBE
301 S, Ham Lape., Suite A Lodi CA 995242 (209) 333-09Q00

I CONTROLLED COMMITTEES* INCLUDED IN THIS CONSOLIDATED REPORT (IF APPLICABLE)

NAME OF COMMITTEE: 1.0. NUMBER
Committee to Elect Randy Snider ...« 820693
ADDRESS OF COMMITTEE: NO. AND STREET CITY STATE 2iP CODE AREA CODE/ PHONE NUMBE
2328 Brittany Lane Lodi CA 95242 (209) 334-1616
NAME OF TREASURER:
Stephen C. Snider
PERMANENT ADDRESS OF TREASURER: NO. AND STREET CITYy STATE 2iP CODE AREA CODE/ BUSINESS PHONE NUMBE
1111 W. Tokay Street Lodi CA 95240 (2093 334-5144
NAME OF COMMITTEE: 1.0. NUMBER
ADDRESS OF COMMITTEE: NO. AND STREET cITYy STATE ZIP CODE AREA CODE/ PHONE NUMBE
NAME OF TREASURER:
PERMANENT ADDRESS OF TREASURER: NO. AND STREET cITy STATE 2iP CODE AREA CODE/ BUSINESS PHONE NUMBE

* A controlled committee is one which is controlled directly or indirectly by a candidate or which acts jointly with a candidate or controlled committee i
connection with the making of expendi!ures._ A candidate controls a committee if the candidate, the candidate’s agent, or any other committee he or sh.
controls, has significant influence on the actions or decisions of the committee.

Attach additional information or appropriately labeled continuation sheets.

il CANDIDATE/OFFICEHOLDER ONLY: LIST ANY OTHER COMMITTEES NOT INCLUDED IN THIS CONSOLIDATEIL
STATEMENT WHICH ARE CONTROLLED BY YOU OR ARE PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS OR MAKI
EXPENDITURES ON BEHALF OF YOUR CANDIDACY.

COMMITTEE NAME AND |.D. NUMBER

COMMITTEE ADDRESS

CONTROLLED
COMMITTEE?
YES NO

TREASURER

Attach additional information on appropriately labeled continuation sheets.

CANDIDATE OR OFFICEHOLDER:

VERIFICATION

| have used all reasonable diligence and, if one or more controlled committees are included in this report, to the best of my knowledge the
treasurer has used all reasonable diligence in preparing this statement. | have reviewed the Statement and to the best of my knowledge the infor-
mation contained herein and in the attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing i

Lodi,

1/29/88 at

Executed on

California

(Date)
IEASURER(S) (if applicable):

(City and State)

(Signature of Candudale or Oftficehaider)

| have used all reasonable diligence in preparing this Statement and to the best of my knowledge the information contained herein and in the

attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of California that the forego

ingist rrect,
VR Tl

Executed on __ =" /7 at Lkl . (/; /Zr//!z

(Cﬂa!e) (City and State) (Signature of Treasurer)
Executed on at by

{Date) (City and State) (Signature of Treasurer)



CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE STATEMENT COVERS PERIOD
FORM 420 OR 490 . FROM THROUGH
(Amounts May Be Rounded To Whole Dollars) 7/1/87 12/31/87
NAME OF CANDIDATE, OFFICEHOLDER OR GOMMITTEE: T.D. NUMBER (F COMMITTEE)
Committee to Elect Randy Snider 820693
COLUMN A COLUMN B COLUMN C
Cumulative total Total this period from Cumulative to date
from previous period ¢ attached schedules {Columns A + B)
CONTRIBUTIONS RECEIVED
1. Monetary contributions ................... s 0.00 s_0.00 $.0.00
SCHEDULE A, LINE 3
2. Loansreceived . ... ... _0.00 ~0.00 _0.00
SCHEDULE B, LINE 7
3. SUBTOTAL CASHRECEIPTS .. .......ou.... s 0.00 $_0.00 $0.00
LINES 1 + 2 LINES1+2 | LINES 1 + 2
4. Non-monetary contributions . .. ............. _0.00 _0.00 0.00
SCHEDULE C, LINE 3
5. TOTAL CONTRIBUTIONS WITHOUT PLEDGES 0.00 0.00 0.00
LINES3 + 4 LINES3 + 4 LINES 3 + 4
6. Pledges . ....coiii e D _0.00 Q.00 _0.00
SCHEDULE D, LINE 7
7. TOTAL CONTRIBUTIONS . ... ..ovevenen ... =0.00 Q.00 Q.00
LINESS+ 8 LINESS5 +6 LINES5+8
(SHOULD EQUAL LINE 7,
EXPENDITURES MADE COLUMNS A + B)
B. Paymems ..........euni . s 0.00 s 0.00 $.0.00
SCHEDULEE, LINE 5
9. Loansmade .. ... 0.Q0 0.00 0.00
SCHEDULE EE, LINE 7
10. SUBTOTAL ...t iiie i 0.00 Q.00
LINES 8 + 9 LINES8 +9 LINES8+9
11. Accrued expenses (unpaid bills) ............ Q.00 0.00 0.00
SCHEDULE F,LINE S
12. TOTALEXPENDITURES .................. $0.00 $_0.00 $0 00
LINES 10+ 11 LINES 10+ 11 LINES 10 + 11
{SHOULD EQUAL LINE 12,
COLUMNS A + B,

*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK EXCEPT FOR
UNPAID LOANS RECEIVED, PLEDGES, OUTSTANDING LOANS MADE AND UNPAID BILLS (LINES 2, 6, S AND 11).

STATEMENT OF CHANGES IN FINANCIAL CONDITION
13. Cash on hand at the beginning of this period. (Enter ‘‘Cash on Hand

at Closing Date’’ from previous statementfiled.).................. $-931
14. Cash receipts this period (Line 3, Column B above) ............... 0
15. Miscellaneous adjustments to cash (Schedule G, Line8) ........... _*16
16. Cash payments this period (Line 10, Column B above) ............. 0
17. Cash on hand at closing date (Lines 13 + 14 + 15 — 16 28bove) . ... ooveereeeennnnn... $_947

ENDING CASH ON HAND SHOULD
. . . . NOT BE A NEGATIVE AMOUNT
18. Cash equivalents (other assets held including outstanding loans made to others). Important:

S INSHTUCHONS ON FEVEISE . . . . ittt ittt ettt ettt e e e et et e e e $ 0

19. Outstanding debts (Line 2 + Line 11 of Column C above) ............cvuiuinouennen... 3 0

MMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See Instructions on Reverse)

1/1 thru 6/30 7/1 to date

20. CONTRIBUTIONS RECEIVED:
21. EXPENDITURES MADE:




SCHEDULE G
PAGE__3 OF_3

MISCELLANEOUS ADJUSTMENTS TO CASH POSITION

STATEMENT COVERS PERIOD
FORM 420 OR 490 FROM THROUGH
(Amounts May Be Rounded To Whole Dollars) ‘ 7/1/87 I 12/31/¢
NAME OF CANDIDATE, OFFICEHOLDER OR COMMITTEE: 1.D. NUMBER (IF COMMITTEE)
' AMOUNT OF
NAME AND ADDRESS OF SOURCE (IF RECEIPT) OR PAYEE (IF EXPENDITURE). {IF
DATE | COMMITTEE. ALSO ENTER 1.D. NUMBER OR NAME AND ADDRESS OF TREASURER,) | DESCRIPTION OF ADJUSTMENT ——C o p——
TO CASH TO CASH
Reconciliation
Ad justment S16
If e space is needed, check box at left (a) ()
mor R
and attach additional Schedules G SUBTOTAL | 516

SUMMARY

1. INCREASES TO CASH OF $100 OR MORE THIS PERIOD (Column (a)) ................

2. INCREASES TO CASH OF LESS THAN $100 THIS PERIOD (Not itemized)

3. TOTAL OF ALL INTEREST RECEIVED THIS PERIOD ON LOANS
MADE TO OTHERS (Schedule EE, Part 2 (b)) . ... ... ... ... ... ... ....

4. TOTAL INCREASESTOCASHTHISPERIOD (Line 1 +2+3) ... i iiiiiieniiiiiinnnnnns

5. DECREASES TO CASH OF $100 OR MORE THIS PERIOD (Column (b)) ................

6. DECREASES TO CASH OF LESS THAN $100 THIS PERIOD (Not itemized)

7. TOTAL DECREASESTOCASHTHISPERIOD(Line5+6) .......vvveiiiiinnrnennnn.
8. TOTAL MISCELLANEOUS ADJUSTMENTS TO CASH THIS PERIOD
(Line 4 minus Line 7) Enter here and on Line 15 of Summary Page ..............

$ 16

{May be neg-
ative figure)

12 -



